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eo ae ‘UNTZATTON OF HEDICAL DEPART MN? PAHRSOUNEL 


1. All Medical Department personnel in this Theater will be 
i wmnized against Diphtheria according to the following plan: 


a. Schick testing is desirable but not essential. Results 
ar? frequently ditficult to interpret accuratcly. The procedure is 
tine consuming. Schick negatives occasionally devclop Diphtheria in 
the face of massive exposure as With certain hospital personnel. . If 
this procedur> has been accomplished, all Schick positives will be. 
isrmnized at once. 


b. Diphtheria Toxid Plain (Iten Number 1604100) will be. ' 
employed subcutancously according to the following schedule: 


THIEC tron iw iB Rs AMOUNTS: TNT RVAL: 
a QO.lcec See 
2 0.5ec after 18 hours 
3 Lecce 3 weeks .Later 
hy 1.0cc 3 weeks later 


. @e Wo one with knoim allergies will commence this progran. 
Any individual showing severe local or constitutional reactions to any 
innoculation of the scries will not bo allowed to continuc. 


de Porso nel refractory to the pain ‘ioxohd solution will be 
i-munized with Diphthcria Toxoid alun Preeipitated (Iten Humber 1604000). 
a Simle injection of 1.0cc sufficing aftor any prcolininary sensitivity 
testing mene necessarye 


a all innunizations will be entered ei UD, AGO Form 8-117 
(old Dp ron GL). 


a a ee ee 


BPMED Circular Letter No. 1 
Il - TREATMENT OF JIPHTYERIA 


1. Medical.and dental officers will be particularly. alert at this 
season of.the year with respect to each case of "sore throat". Any swell- 
ing, a dull hypermia or membrane in the throat, a croupy cough, postnasal 
or pharyngeal involvement: may indicate early diphtheria. All suspected 
cases, regardless of initial temperature findings, should be sent directly 
to a hospital where proper laboratory methods ma;r be employed to establish 
a definite: diagnosis. lose and throat cultures will be-taken routinely in 
ali cases under consideration. ‘ 

2. In no instance will penicillin be employed by Unit or Ward Surgeons 
in the treatment of "sore throat" until the ctiological agent has been defin 
itely confirmed. 


3. An intramuscular injection, preferrably in the upper and outer 
quadrant of the thighs, of 50,000 to 90,000 wnits of Diphtheria Antitoxin 
(Item Number 1602000) will be given as soon as the clinical diagnosis of 
diphtheria has been madee A second dose of };0,900 units will be given 
eight hours later. In sevorely toxic paticnts, and in those with extensive 
membranes, additional doses of 20,900 to 40,000 units are advisable at 
eight hour-intervals until definite clinical improvenent:is noted. 


h. In combatting the growth of the organism in proven cases of diphthe 
ria, penicillin‘is the drug of. choice and will be used as required. Sulfa- 
diagine is nearly as efficacious and may be employed if necessary. In all 
cases it should be romembored that early adequate doses of Antitoxin are the 
best safeguard against complications and nenicillin or sulfadiazine will 
inhibit further srovth of the toxin producinre organism. — - 


Ti] = REDUCTION OF ARUSSION — TRILETHS INTRVAL 


1. Unit Surgeons and Hospital Conmanders will make certain that 
adequate professional coverago and necessary instructions éxist in their 
Receiving Departments to insure prompt attention for cach patient. [x- 
isting admitting, processing, and Ward Officer notification pro¢cedurss 
Will be checked and modiZiad where necessary to reduce: the interval be- 
tireon the time a patient presents hinself for medical attention at a Dispen- 
Sary or Receiving Office and whon he is finally secon by the Vard Officer 
or physician rosponsibls for definitive: treatment. In no casc will this 
interval excecd one hour. ; 
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